FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 ety
DOCUMENT # V04078 (4)

1. Gorporation Name

DIVERSIFIED MAINTENANCE, INC.

ST s
: &‘%‘ FLORIDA DEPARTMENT OF STATE

"‘\ Sandra B. Mortham FILED
! f DIVISICf:C(r)iaCr:g:PS(;:zTIONS Apr 30 1996 8:00 am
Secretary of State

A A

Principa! Place of Business Mailing Address
416 HICKORY ROAD 416 HICKORY ROAD
APOPKA FL 32112 APOPKA FL 32712
3. Date Incorporated or Qualified 3a. Date of Last Report
01/02/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-3100815 Not Appiicable
N Suite, Apl. #, etc. | Suite, Apl. #, etc. 5. Certificate of Status Desired 0 38.75 Adc!itional
22] . 27] Fee Required
City & State City & State 6. Elaction Gampaign financing 0 $5.00 May 8o
23 EE\ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabilty for injangille tax under s 199.032,
2] [25] 29] [30] Florida Statutes 0 Yes w)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81} Name
EGKER. DOUGLA'S R. | JR. 82( Street Address (P.O. Box Number is Not Acceptable)
416 HICKORY ROAD
APOPKA FL 32712 83
84 Cuy FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered ofice
or reggistered agent, or both, in the Sta rida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

famfliar with, th li f ASedtion 607.0505, Florida Statutes., I ; I q (
ﬁ%ﬁﬁ W Bppicari -

SIGNATURE — - __ e MV I W
prighed name of register INOTE: Ragstered Agant sigrat.re reuired when reinstating) DATE

12. i OFFICER®AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS Ihy12

[T POT [ DELETE 11TTE VICE PRESIDENT [ Change KAddvlion

HAME ECKER, DOUGLAS R., JR. 12 NAME EDWARD A. CRAFT, IR.

STREET ADDRESS 416 HICKORY ROAD _ 1.3 STREET ADDRESS TRESCOTT DF.

CITy-ST.71P APOPKA FL 1.4 CITY -5T-ZIP CRLANDS FL  3agi#+

TILE S ) DELETE 2 1NILE [ Changs  [J Addilion

Nkt ECKER, BRENDA 22 NAME

STREET ADDRESS 416 HICKORY ROAD 23 STREET ADDRESS

CITY - ST- 2P APOPKA FL 24 0ITY-S1-21P

TIILF ' ] DELETE 3.1TILE [ Change [ Addition

NANE 3 - . . 32 NAME

STREFT ADDRESS 33 STREET ADORESS

CTY-§T-7if ] 34CITY-§1-2IP

TLE [] DELETE §1TILE [ Change  [J Addition

NAME 4.2 NAME

STREET ADDALSS 4.3 STREET ADDRESS

Cily-£7-2F 44 CITY-ST-2IP

TILE [ GELETE 5 VTITE [] Change [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET AUDRESS

CIiY-§1-21° 54CITY-51-2F

TITLE (7] DELETE 6. 1TTLE [ Change  [] Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFy-S1-2IF 64 CITY-51-2p

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information Indicated on this gnnual rap upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
2 Ceiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes: and that my name

ant with an addrass.,
" - < Ty -
‘jl' ‘ "JI : l‘ H
_____ ot ot —

Daytre Prene #

HE OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)



